Background and Purpose: Birth of a mentally retarded child is a significant challenge in every family and is associated with the possibility of parental stress and depression. This study aimed to evaluate the self-concept of mothers with educable mentally retarded (EMR) children.
Introduction
Birth of a mentally retarded child is a major challenge in every family, which might be followed by problems such as parental stress and depression. Moreover, it could expose other family members to the risk of mental disorders (1) . Typically, the mother is under the maximum pressure in a family (2) . In one study, Koohsali et al. stated that mothers with mentally retarded children tolerate high levels of stress and depressive symptoms, as well as family breakdown (3) .
On the other hand, findings of Kermanshahi et al. indicated that mothers with mentally retarded children resort to spirituality as the only support to cope with the unique condition of their child (4) . In the United States, people with intelligence of two or more standard deviations below the mean account for 3% of the total population (5) . According to the statistics provided by the Iranian State Welfare Organization in 2006, our country has about 2,008,000 individuals with general disabilities, 28,795 of whom suffer from mental disorders (6) . Moreover, a significant number of families in Iran are faced with the complications associated with having mentally disabled children, and these problems are extensively neglected in these families.
The view of mothers as "little more than architects of the perfect child" has important implications for the self-concept of mothers (7). Self-concept is defined as the combination of one's perceptions and values with regard to him/herself, which is constructed through social interactions. Recent theories on the development of self-concept tend to focus on an individual's view of self in comparison to others (8) .
In this regard, Tomey & Alligood (2006) believe that self-concept mostly entails the psychological aspects of human life and is defined by the individual and other important people in their life (9, 10) . For instance, symbolic interactionism is a sociological perspective, which argues that self-concept is established through social interactions of an individual with others (8).
Self-concept largely affects the social adjustment of mothers (11) , as well as the self-esteem of children. Parents are the main role models for children, and since children spend most of their time with their mothers, maternal self-concept is considered as a significant predictor for the self-concept of children in future (12) . Several studies have evaluated the impact of childbirth with congenital anomalies on the families proposing controversial results. When parents face with the challenges of a mentally retarded child, they attempt to find the necessary guidance in order to cope with this phenomenon (13) .
Considering the high prevalence of mental health and communication problems in the parents of children with mental disabilities, it is essential to conduct extensive research on the factors that could increase the tolerance of the parents in coping with mentally retarded children, especially mothers. This could modify the knowledge and attitude of parents towards the special condition of their children to maintain their self-concept and mental health.
To date, no studies have been performed to assess the effects of childbirth with congenital anomalies on the self-concept of parents. This study aimed to evaluate the self-concept of mothers with educable mentally retarded (EMR) children.
Materials and Methods
This cross-sectional study was conducted on 40 mothers with EMR children in the only special primary school for these children in Aran & Bidgol city in Isfahan, Iran during 2010-2011. Participants were selected via random sampling based on the Poisson model. Inclusion criteria were having at least one EMR child in primary school (age range: 6-17 years), ability to read and write, and absence of mental disorders. Unwillingness of the mothers to participate in the research was the only exclusion criterion. Accordingly, five mothers who refused to participate were excluded from the study population.
To collect the required data, we used a two-part questionnaire. The first section of the questionnaire consisted of maternal demographic data, such as age, education level, employment status, number of children, family income, and familial relations of parents. Moreover, demographic data of the children, including age, gender, birth rank, severity of mental disability, and possible causes of mental disability (based on the information in school files), were recorded.
As developed by the researcher through the review of literature, the second section of the questionnaire focused on maternal self-concept (3, 14) . This scale was designed based on the Roy's adaptation model, which was first developed by a nursing theorist. Roy's adaptation model is divided into four main categories of physiological, self-concept, dependence/independence, and role-playing. The self-concept questionnaire consisted of 18 items that were scored based on a fourpoint Likert scale (never=zero, always=3), within a score range of 0-54, as follows: undesirable (scores 0-18), relatively desirable (scores 19-36), and desirable self-concept (scores 37-54).
Content validity of the self-concept questionnaire was examined by a panel of experts in Tehran University of Medical Sciences, and the reliability was determined to be 0.84 using the test-retest method in 10 mothers at a two-week interval.
All mothers were invited to the study via phone calls,
The self-concept of mothers with educable mentally retarded children and the questionnaires were completed using selfreports. Objectives of the study were explained to the mothers, and written informed consent was obtained prior to participation. Moreover, all participants were granted terms of confidentiality with regard to their personal information. Data analysis was performed in SPSS V.13 using descriptive statistics to describe the demographic and baseline characteristics of the participants (i.e., mean, standard deviation, number, and percentage). To determine the correlations between self-concept and each demographic variable, the Fisher's exact test was used, and P value of less than 0.05 was considered significant.
Results
In total, 40 mothers with mean age of 28.38±7.95 years were enrolled in this study. The majority of the participants were housewives (90%) and had primary education (77.5%). In addition, the majority of the mothers (67.5%) had two children. In 37.5% of the cases, mental retardation was reported in the first child, and in 52.5%, EMR children were male. In this study, mean score of maternal self-concept was 29.95±7.60 years, which was relatively desirable.
The results of this study were indicative of significant correlations between maternal selfconcept, age of the child (P=0.02), and family income status (P=0.01). However, no significant correlations were observed between the self-concept of mothers and factors such as maternal age, education level, employment status, number of children, gender of the child, severity of mental disorders, birth rank, cause of disorders, and family history of retardation ( Tables 1 & 2) .
Discussion
According to the results of the present study, mean score of the self-concept of mothers with EMR children was relatively desirable. Mothers may blame themselves for the birth of a child with disabilities, and this could adversely affect their self-concept. On the other hand, some of the mothers with EMR children adopt spirituality to cope with their unique condition.
In one study, Moore (2005) claimed that the time Number of Children 1-3 ≥3 3 (7.5) 4 (10) 22 (55) 8 (20) 2 (5) of diagnosis for mental disabilities in children could change the role and self-concept of mothers (15) . In this regard, supportive education could help parents to direct their negative emotions properly, which will ultimately lead to constructive interactions between parents and EMR children. As a result, they will be able to obtain the necessary guidance to cope with the special conditions of their children and express their emotions effectively (14) . The findings of the present study were indicative of a significant correlation between maternal self-concept and age of EMR children. In previous studies in this regard, age of EMR children has been reported to be significantly associated with the level of parental stress (16) (17) (18) .
Moreover, level of self-concept was lower in mothers with EMR children and lower socioeconomic status. This finding was consistent with the results of previous studies in this regard (17, 18 ). In the current study, no significant correlation was observed between maternal self-concept and the age and education level of the mothers. This was in line with the results obtained by Khamis, who evaluated the level of psychological distress among the parents of children with mental retardation (17) .
On the other hand, no significant correlation was observed between maternal age and self-concept in the present study, which could be due to the limited age range of the mothers in the current study. Furthermore, no significant relationship was found between the selfconcept of mothers and birth rank of EMR children. Nevertheless, it seems that mothers with a healthy first child could cope better with the mental retardation of their other children. In the present research, no significant differences were observed between the selfconcept of mothers, number of children and gender of the child. On the other hand, the results obtained by Ays were indicative of a significant correlation between the number of children and patterns of family adaptation (14) . It seems that parents are more concerned about the health and educability rather than the number or gender of their child.
Conclusion
In conclusion, the findings of the present study indicated that mothers with EMR children had relatively desirable self-concept. Moreover, maternal self-concept had no significant relationship with factors such as maternal age, education level, employment status, number of children, gender of the child, mental disorder severity, birth rank, cause of the mental disability, and family history of mental retardation. However, self-concept of the mothers with EMR children was significantly correlated with the age of the child and family income status.
One of the limitations of the present study was the small sample size, which might have affected the results. Therefore, it is recommended that future studies in this regard be performed on larger sample sizes. Moreover, the descriptive nature of the current study might have reduced the power of analysis, and further analytical investigations may be required
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